FILED
2004 FOR PROFIT CORPORATION ~ Mar 02,2004 8:00 am

ANNUAL REPORT S . ¢ Stat
DOCUMENT # P01000120424 ecretary or dtate
03-02-2004 90031 037 ***150.00

1. Entity Name

GULFSTREAM FENCE CO.

Principa! Place of Business Mailing Address R
+H35-COLHERBLVD 44435-COLHERBLYD .
NARLES H~344+19 NAPLESFE33TTD \
s N LR R
5370 _Pernwond M 252%0 bernword
—Suitg, Apt. #-_iesc:-j Suite. Apﬁs 91_% 02172004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
v if‘ZL éo//'né’lg PL’ an-‘&l— »5{/3/;‘/)‘ S i) Fi'——- 01-0563748 Not Applicable
Zip ouniry ip ] Chuntry " . $8.75 Additional
3[“‘ / 35 j(_/ B; 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
PEEL, MICHAEL
44435 COHHERBEYD Strest Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34tt9
/38 T xora. D
Cit jp Cod
'V FL %50 2

"
8. The above named entity submits this statement for the purpose g changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of reWnt. ‘j/
SIGNATURE prd % C

Signalure, ﬂped or printed name ol registered agent and titlg it apoﬁcable, {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TITLE e O Delete TITLE S ecreras A STrarge [ Addition
NAME PEEL, MICHAEL NAME
STREET ADDRESS | n14898-HNDISO-LARECR- swecaonness | /5 80 T xofa- O
CIY-ST-2IP NAPLES, FL .344+9 CITY-ST-21P 31,“ F
TLE e [ Detete L TFredsor e [change [ Addition
NAME PEEL, STEPHEN NAME
STREETADDRESS | 9099 THE LANE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34109 CITY-$T-2IP
THLE £ 1 Delete THiE Praesidert SrThange (] Addition
NAME BENNETT, CRAIG NAME
STREET ADDRESS | 14949 INDIGO LAKES DR STREET ADDRESS
CITY-5T-2IP NAPLES, FL 34118 CITY-ST-2tP
TLE 1 Delste TILE v Clchenge A Addition
NAME NAME /)cbfé« w HK’W\ wy
STREET ADDRESS sweeTaoress | § 930 SV Oab B
CITY-5T-2IP CITY-ST-7IP MNionles o 3\4 W4
e OJ Delete TLE ' Cichange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry- 81-2I7 CITY-S1-2IP
TILE 3 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cetity that the infermation supplied with this filing does not qualify for the axemption stated in Section 1198.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an cfficer or director
of the carporation or the receiver or ruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, of on an altachmeWﬂess, with all other like empowered
SIGNATURE: 1oL S,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFILER OR DIRECTOR Date Daytime Prone #




